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{1111 ASSOCIATED UNIVERSITIES, INC.
Upton, Long Island, New York 11973

_ (516) 282+

Medical Deportment ) FIS 6667

April 28, 1988

Henry Kohn, M.D.

Rongelap Reassessment Project
1203 Ehattuck Ave.

Berkeley, California 94709

Dear Dr. Kohn,

Let me state briefly what the Brookhaven National Laboratory
Marshall Islands Medical Program is and what it is not.

The medical program is mandated by Congress under Public Law
95-134 to provide for diagnosis and treatment of radiation-
related disease among the populations of Rongelap and Utirik
exposed to Bravo fallout radiation in 1954. The U.S. Department
of Energy fulfills this mandate by contracting with the medical
department, Brookhaven National Laboratory, to provide said care.
The Department of Energy has permitted, by providing the
necessary operating funds, an extension of the program to cover
many aspects of health care unrelated to radiation exposure and
to offer medical services to a great number of unexposed persons.
No funds are made available for research because Congress did not
intend the medical program to carry out research; clinical care
of the injured parties is the program’'s sole purpose. Therefore,
all activities of the medical program have a clinical goal, that
being improvement of the health of the population identified in
PL 95-134. The ability to disseminate the capabilities of the
medical program among the general Marshallese population
represente the natural tendency of any health care organization.
It is to the great credit of U.S. Department of Energy personnel
responsible for carrying out the Congressional mandate that this
expansion of coverage has been warmly supported.

__._V_,_,__.HA

Sincerely yours,

LN isacs

William H. Adams, M.D.
Director, Marshall Islands
- Medical Program
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Appendix # 2.
Excerpt, Minutes, AEC’s Division of Biology and Medicine, November 17, 1956

In 1988, Rongelap obtained documents from the archives of the Atomic Energy
Commission’s Advisory Committee on Biology and Medicine pertaining to the decision
to return the Rongelap people. The word "safe," as Rongelap has come to learn, has a
meaning at DOE that, it would appear, only applies to the Rongelap people. The
November 17, 1956, discussion on "Return of Rongelapese" is reported in the
Committee’s minutes as follows:

DR. DUNNING was then asked to present his report on
radioactive contamination of Pacific areas.. After Dr. Dunning’s
report...Dr. Durham asked for comments from the Committee
concerning the return of the natives to Rongelap. The current
low morale of the natives was pointed out and the advantages
of retumming them to their homes presented as a factor which
should be balanced against the possible radiation hazard in
their return. It has been suggested by Dr. Conard that they be
permitted to return in April or May, 1958. Further discussion
followed as to means of continuing the monitoring of these
natives and also those from the Island of Uterick for
comparative purposes. DR. Glass expressed the opinion that
be believed that the benefit of retuming them is inclined to
outweigh the danger and that it would be unrealistic to base
conclusions on the dose levels intended for a large population
to this relative small group, even though it is an entire
population. DR. FAILLA pointed out that the ICRP limit of
5.0 per year is not intended to be the limit for a large
population. It was agreed that because of the relanively high
exposure to which these natives had already been subjected,
limiting their exposure in terms from now on was unrealistic;
but on the other hand, the psychological effect of permitting
them to receive more radiation than our own people, could be
subject to criticism. A further discussion resulted in the
decision to prepare a statement expressing the Committee’s
opinion.

The Advisory Committee, the minutes further indicated, then approved a
statement on resettlement of the Rongelapese. The following statement was prepared
and included in the minutes:

It is moved that the ACBM approve the Division of Biology
and Medicine’s proposal to return the Rongelapese to their
native atoll. However, it is the opinion of the ACBM that if it



should become necessary to re-evaluate because of further tests,
there would result world opinion unfavorable to the
continuation of weapons testing.
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FEDERAL RADIATION COUNCIL

RADIATION PROTECTION GUIDANCE
FOR FEDERAL AGENCIES

Memorandum for the President

Pursuant to Executive Order 10831 and
Public Law 86-373, the Federal Radia-
tlon Council has made a study of the

hazards and use of radiation. We here- .

with transmit our first report to you
concerning our findings and our recom-
mendations for the guidance of Federal

-agencies in the conduct of their radia-

tion protection activities.

It is the statutory responsibility of the
Councll to “* * ¢ advise the President
with respect to radiation matters, di-
rectly or indirectly allecting health,
including guidance for all Federal agen-
cles in the formulation of radiation
standards and in the establishment and
execution of programs of cooperation
with States ® ¢

Fundamentally, setting basic radlation

‘ protection standards involves passing

judgment on the extent of the possible
health hazard society is willing to accept
in order to realize the known benefits
of radiation. It involves inevitably a
balancing between total health protec-

- tion, which might require foregoing any

activities increasing exposure to radia-
tion, and the vigorous promotion of the

~ use of radiation and atomic energy in

order to achieve optimum benefits.

The Federal Radlation Council has
reviewed available knowledge on radia-
tion effects and consulted with sclentists
within and outside the Government.
Each member has also examined the
guidance recommended in this memo-

. randum in light of his statutory responsi-
bilities. Although the guidance does not

cover all phases of radiation protection,
such as internal emitters, we find that
the guldance which we recommend that
you provide for the use of Federal agen-
cles gives appropriate consideration to
the requirements of health protection
snd the beneficial uses of radiation and
atomic energy. Our further findings and
recommendations follow.

Discussion. The fundamental problem
in’ establishing radiation protection
guides iz to allow as much of the bene-
ficial uses of jonizing radiation as pos-
sible while assuring that man is not
exposed to undue hazard. To get a true
insight into the scope of the problem
and the impact of the decisions involved,
& review of the benefits and the hazards
is neceszary.

It is important in considering both the
benefits and hazards of radiation to ap-
preciate that man has existed through-
out his history in a bath of natural
radiation. This background radiation,
which varies over the earth, provides s

' - partial basis for understanding the ef-
fects of radiation on man and serves as

an indicator of the ranges of radiation
sxposures within which the human popu-
lation has developed and increased.

The benest: of ionizing radiation.
Radiation properly controlled is a boon
to mankind. It has been of inestimable
value in the diagnosis and treatment of
diseases. It can provide sources of

NOTICES

energy greater than any the world has
yet had available. In industry, {t is used
a3 & too! to measure thickness, quantity
or quality, to discover hidden flaws, to
trace liquid flow, and for other purposes.
B0 many research uses for lonizing radia-
tlon have been found that sclentists in
many diverse flelds now rank radiation
with the mlicroscope in value as & work-
ing tool

The hazards of ilonizing radiation.
Ionizing radiation involves health haz-
ards just as do many other useful tools.
Scientific findings concerning the bio-
logical effects of radiation of most im-
mediate interest to the establishment of
radiation protection standards are the
following:

1. Acute doses of radiation may pro-
g},’fﬁ immediate or delayed effects, or

3. As acute whole body doses Increase
above approximately 25 rems (units of
radiation dose), immediately observable
effects increase {n severity with dose,
beginning from barely detectable
changes, to blological signs clearly indi-
cating damage, to death at levels of a
few hundred rems.

3. Delayed effects produced either by
acute irradlation or by chronic irradia-
tion are similar in kind, but the ability of
the body to repair radistion damage is
usually more effective in the case of
chronic than acute irradiation.

4. The delayed effects from radiation
are in general indistinguishable from
familiar pathological conditions usually
present in the population.

5. Delayed effects include genetic
effects (effects transmitted to succeeding
generations), increased incidence of
tumors, lifespan shortening, and growth
and development changes.

6. The child, the infant, and the un-
born infant appear to be more sensitive
to radiation than the adult.

7. The various organs of the body differ
in their sensitivity to radiation.

8. Although lonizing radistion can in-
duce genetic and somatic effects (effects
on the individual during his lifetime
other than genetic effects), the evidence
at the present time is insufficient to jus-
tify precise conclusions on the nature of
the dose-effect relationship at low doses
and dose rates. Moreover, the evidence
is insufficient to prove either the hypoth-
esis of a “damage threshold” (a point
below which no damage occurs) our the
hypothesis of “no thresbold” in man at
Jow doses.

9. If one assumes a direct linear re};.
tion between biological effect and thg
amount of dose, it then becomes possibie
to relate very low dose to an assumeq
biological effect even though it is not de-
tectable. It is generally sgreed that the
effect that may actually occur will not
exceed the amount predicted by this
assumption.

Basic biological assumptions. There
are insufficient data to provide a firm
basis for evaluating radiation effects for
all types and levels of irradiation. There
is particular uncertainty with respect to
the biological effects at very low doses
and low-dose rates. It Is not prudent
therefore to assume that there is & leve]
of radiation exposure below which there
is absolute certainty that no eflect may
occur. This consideration, in addition
to the adoption of the conservative hy-
pothesis of a linear relation between bio~
logical effect and the amount of dose,
determines our basic approach to the
formulation of radiation protection
guides. .

The lack of adequate scientific infor-
mation makes it urgent that additional
research be undertaken and new data
developed to provide a firmer basis for
evaluating biological risk. Appropriate
member agencies of the Pederal Radia-
tion Council are sponsoring and encour»
aging research in these areas.

Recommendations. In view of the
findings summarized above the fcllowing
recommendations are made:

_Itls recommended that: . .

1. There should not be any man-made
radiastion exposure without the expecta-
tion of beneflt resulting from such ex-
posure. Activities resulting in man-mades
radiation exposure should be authorized
for useful applications provided in rec-
ommendations set forthh herein are
{ollowed.

It is recommended that:

2. The term “Radiation Protection
Guide” be adopted for Federal use. This
term is defined as the radiation dose
which should not be exceeded without
careful consideration of the reasons for
doing s0; every effort should be made to
encourage the maintenance of radiation
doses as far below this guide sas
practicable.

It is recommended that:

3. The following Radlation Protection
Guides be adopted for normal peacetime
operations;

Type of exposures Cendition Dose (rem)
Radistion worker:
() Whoie body, bead and trunk, sctive blood form- |(Acoumulaied dese....| § Uimes the aumbder of Tedts beyond
ing orguns, gonads, or lens of cye. age 18,
13 weeks. .. 3.
(b) Skin of whels body and thyroid ear. 0.
13 weeks. . ooee.oa...] 0.

() Hunils and forearms, leet and ankies

(J) Bone.

ear.
13 weeks. . ..ooeeeueo.| 28
Bod

ol micrngram of redjvm-22 or 't
biological equivaient,

¥ burden........|

(e) Nter oczans. - (Eeu 15.

’Olil.l'lll'llln? A |
fo oo laal Year. 0.3 (whole hody),
) ..o 0 year § (goveds).

Th= ‘cllcwing points are made in re-
lation
Guices ~oain provided:

(1) Por the individual In 'he pontila-

tis-

body dose Is 0.8 rein. Thu Sui.:
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plils when the individual whole body
oes are known. As an operational
tc :hnique, where the individual whole

idy doses are not known, a suitable
mple of the exposed population should
~ be developed whose protection gulde for
apnua! whole body dose will be 0.17 rem
per capita per year. It is emphasized
that this is an operational technique
which should be modified to meet spe<
clal situations.

(2) Considerations of population ge-
netics impose a per capits dose Iimitation
for the gonads of 5 rems in 30 years.
The operational mechanism described
above for the annual individual whole
body dose of 0.5 rem is likely in the im-«
mediate future to assure that the go-
nadal exposure Quide (5 rem in 30
years) is not exceeded.

(3) These Guides do not differ sub-
stantially from certain other recom-
mendations such as those made by the
National Committee on Radiation Pro-
tection and Measurements, the National
Academy of Sciences, and the Interna-
tional Commission on Radiological
Protection.

(4) The term “maximum permissible
dose” 15 used by the National Committee
ou Radiation Protection (NCRP) and
the International Commission on Ra-
diological Protection ICRP). However,
this term is often misunderstood. The
words “maximum’” and “permissible”
both have unfortunate connotations not
intended by either the NCRP or the
ICRP.

(5) There can be no single permissible
or acceptable level of exposure without

gard to the reason for permitting the
-Aposure, It should be general practice
to reduce exposure to radiation, and pos-
itive effort should be carried out to ful-
fill the sense of these recommendations.
It is basic that exposure to radiation
should result from a real determination
of its necessity.

{6) There can be different Radiation
Protectibn Guides with different numer-
fcal values, depending upon the circum-
stances. The QGuides herein recom-
mended sre appropriate for normal
peacetime operations.

(7) These Guides are not intended to
apply to radiation exposure resulting
{from natural background or the pur-
poseful exposure of patients by practi-
tioners of the healing arts.

(8) It is recognized that our present
scientific knowledge does not provide a
firm foundation within a factor of two
or three for selection of any particular
numerical value in preference to another
value. It should be recognized that the
Radiation Protection QGuides recom-
mended in this paper are well below the
level where biological damage has been
observed in humans.

It is recommended that:

4. Current protection guides used by
the agencies be continued on an interim
basis for organ doses to the population.

Recommendations are not made con-
oerning the Radiation Protection Guides
for individual organ doses to the popu-
1ation, other than the gonads. Unfor-

1nately, the complexities of establishing
suides applicable to radiation exposure
of all body organs preclude the Council
{rom making recommendations concern~

FEDERAL REGISTER

ing them at this time. However, current
protection guides used by the agencies
appear appropriate on an interim basis.

It is recommended that:

5. The term “Radioactivity Concen-
tration Guide” be adopted for Federal
use. This term is defined s the concen~
tration of radioactivity in the environ-
ment which is determined to result in
whole body or organ doses equal to the
Radiation Protection Guide.

Within this definition, Radioactivity
Concentration Guides can be determined
after the Radiation Protection Guides
are decided upon. Any given Radioac-
tivity Concentration Guide is applicable
only for the circumstances under which
the use of its corresponding Radiation
Protection Guide Is appropriate.

It is recommended that:

6. The Federal agencies, as an interim
measure, use radioactivity concentration
guides which are consistent with the rec-
ommended Radiation Protection Guides.
Where no Radiation Protection Guides
are provided, Federal agencies continue
present practices.

No specific numerical recommenda-
tions for Radioactivity Concentration
Guides are provided at this time. How-
ever, concentration guldes now used by
the agencies appear appropriate on an
interim basis. Where appropriate radio-
activity concentration guides are not
available, and where Radiation Protec-
tion Guides for specific organs are pro-
vided herein, the latter Guides can be
used by the Federal agencies as a start-
ing point for the derivation of radio-
sctivity concentration guides applicable
to their particular problems. The Fed-
eral Radiation Council has also jnitiated
action directed towards the development
of additional Guides for radiation
protection.

It is recommended that:

7. The Federal agencies apply these
Radiation Protection Guides with judg-
ment and discretion, to assure that rea-
sonable probability is achieved in the
attainment of the desired goal of protect-
ing man from the undesirable effects of
radiation. The Guides may be exceeded
only after the Federal agency having
jurisdiction over the matter has carefully
considered the reason for doing so in
light of the recommendations in this
paper.

The Radiation Protection Guides pro-
vide a general framework for the radia-
tion protection requirements. It is
expected that each Federal agency, by
virtue of its immediate knowledge of its
operating problems, will use these Guides
as 2 basis upon which to develop detailed
standards tailored to meet its particular
requirements. The Council will follow
the activities of the Federal agencles in
this area and will promote the necessary
coordination to achleve an effective
Federal program.

If the foregoing recommendations are
approved by you for the guldance of
Pederal agencies in the conduct of thelr
radiation protection activities, it is fur-
ther recommended that this memoran-
dum be published in the FzdERAL
REGISTER.

ArTRUR S. TLIMNMING,
Cha.rman,
Federal Judiction Council.
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The recommendations numbered “i"
through *“7" contained in the above
memorandum are approved for the
guidance of Pederal agencies, and the
memorandum shall be published {n the
FEperaAL REGISTER.

DwicHT D. Exsmaown
May 13, 1960.

[P.R. Doc. 60—4539: Piled, May 17, 1960;
8:51 am.)

FEDERAL RESERVE SYSTEM

NEW HAMPSHIRE BANKSHARES, INC.

Notice of Tentotive Decision on Appli-
cation for Prior Approval of Ac-
quisition by Bank Holding Com-
pany of Voling Shares of Bank

Notice is hereby glven that, pursuant
to section 3(a) of the Bank Holding
Company Act of 1956, New Hampshire
Bankshares, Inc., Nashua, New Hainp-
shire, a bank holding company, has ap-
plied for the Board's prior approval of
the acquisition of up to 60 percent of
the 2,000 outstanding voting shares of
The Peoples National Bank of Clare-
mont, Claremont, New Hampshire. In-
formation relled upon by the Board in
making its tentative decision is sum-
marized in the Board's Tentative State-
ment ! of this date, which is attached
hereto and made a part hereof, and
which is available for inspection at the
Office of the Board's Secretary, at all
Federal Reserve Banks, and at the Office
of the Federal Register.

The record in this proceeding to date
consists of the application, the Board's
letter to the office of the Comptroller of
the Currency inviting his views and rec-
ommendations on the application, the
Comptroller's reply, this Notice of Ten-
tative Decision, and the Tentative
Statement.

For the reasons set forth in the Ten-
tative Statement, the Board proposes to
grant the application.

Notice is further given that any in-
terested person may, not later than
fifteen (15) days after the publication
of this notice In the FEpEraL REGISTER,
file with the Board In writing any com-
ments upon or objections to the Board’s
proposed  action. Communications
should be addressed to the Secretary,
Board of Governors of the Federal Re-
serve Bystem, Washington 25, D.C.

Following expiration of the said 15-
day period, the Board’s Tentative De-
cision will be made final by order to that
effect, unless for good cause shown other
;cot.log is deemed appropriate by the

ar

Dtted st Washington, DC t.hls 11th
day of May 1060,

By order of the Board of Governors.

1§77V MENRITT SHEAMAN,
Secretary.
[FP.R. Doc. 60-4489; Piled, May 17, 1960;

8:49a.m.}

1Pled as part of the orlginal dccument,
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secretarial Panel for the Evaluation of Epidemiologic Research Activities

for the Mmom of Energy

Interim Report to the Secretary of Energy
introduction

This Interim Report is based on what the Panel has learned to date about
the epidemiology program and is in response to the Secretary’'s request {0
receive preliminary comments which might be of help in establishing the
Department of Energy's fiscal year 1991 budget. The staffing and budget
resources that the Panel recommends are those that we believe, based on
our study to date, are required for a sound epidemiologic research program
wherever that program might reside organizationally. The Panel has not
reached a conclusion about whether the epidemiology program should remain
where it is within the Department, be relocated within the Department, or be
moved to another agency.

The Secretary and the Department's staff have exhibited an impressive
seriousness of purpose and a willingness to explore past practices and
potential changes in the program. The Panel expresses its thanks to both
the Department's staff and its contractors for their willingness to assist the
Panel! in its work. We believe their cooperation reflects their commitment to
the Secretary’s goals in undertaking this study. The Panel also has become
aware of the need for the Department to be more open to the public,
including the scientific community, regarding access to information.

ltems for the Secretary’'s Immediate Attention

The Panel has held six days of hearings, conducted one sité visit, heard
testimony from 42 persons from within and outside the Department, and
studied hundreds of pages of written material.

The Panel finds ample evidence to confirm weaknesses in the Department’s
epidemiology program. The Panel has identified several issues that call for
the immediate attention of the Secretary:

« The Secretary should take whatever steps are necessary to
establish the Department's authority to release heaith
data of value to epidemiologic research, such as employee
medical records, exposure data, biological monitoring
records, and personnel records. Where the Department's
sole ownership is in question, legal or legislative steps must
be taken to establish at least shared ownership among the

. Department, its contractors, and workers. Steps can be taken

now for data that will be collected in the future.



« The Secretary should begin immediately to secure agreements
with the States providing for the release of death
cenificates so that the certificates or intormation
derived from them may be appropriately included in data
sets available to research investigators. The Association
of State and Territorial Health Officials would be a
valuable resource for the Department as it negotiates with
more than 50 jurisdictions. If necessary, legislation should
be developed to resolve any legal barrier.

- The Secretary should adopt a policy of maximum possible ,
openness with regard to the release of data to the Three ‘)F
Mile Island Fund research workers.

Released data should be accompanied by full documentation
and any reasonable, appropriate assistance from the
Department (or its contractors) which are necessary

to render them usable for study. This release should

be subject only to the following limitations:

1.) Confidentiality protection must be provided for
any data which contain personal identifiers.

2.) Those final files created by any individual
contractor for a specific study, which are under
active analysis for the purpose of publication
(and which may therefore be subject to
proprietary considerations), may be withheld for
a reasonable time to complete such studies.

The Panel advises that these limitations be construed
narrowly.

- The Secretary should immediately extend the moratorium on
the destruction of health data of value to epidemiologic
research (such as employee medical records, exposure data,
biological monitoring records, and personnel records) by
the Department and its contractors.

« The Secretary should consider including in the fiscal year

1991 budget an increase of $15 million for epidemiologic
programs. Details on this item appear later in this report.



Principles Guiding the Panel
The Panel is guided in its judgments by the following principles:

The Panel sees epidemiology as an active process which contributes to
improving the health of populations by providing reliable information on the
presence and distribution of various illnesses in various population groups.

It involves both the gathering of data and the analysis ot those data in order
to reach conclusions about exposures to harmful materials and activities upon
which decisions on protection can be based. Epidemiology, therefore, must
be an integral part of worker and community heaith and safety. To influence
policy the findings of any epidemiologic research must be reponted promptly
and integrated into policy decisions.

The Panel believes that an individual worker’s right to confidentiality about
medical information must be protected and that the public's right to know
about collective health experiences must also be protected. The issue of
balancing the privacy of dafa and the public's need-to-know has already been
addressed effectively in other societal contexts, for example, the Occupationa!
Safety and Health Administration regulation for access to employee medical
and exposure records. Successful efforts in other settings can be used as
models to resolve data access questions in the Department.

Scientific and public credibility are directly dependent upon openness.
Whenever this question arises, it is the philosophical approach of the Panel
to recommend maximum public access to information. The risk of misuse is
more than outweighed by the credibility benefits resulting from the availability
of information.

The Panel values the open scientific process in which competing ideas are
developed through the traditional scientific practice of peer review. The
Panel values the benefits that flow from allowing independent scientists to
examine and re-examine data from different perspectives. These processes
are critical to the scientific validity of research and critical to the political and
social acceptance of the conclusions.

The Panel has heard substantial testimony in its early meetings raising
questions about the credibility and validity of epidemiologic research
undertaken by the Department and its primary contractors. The Panel
believes this to be a legitimate concem and believes that a variety of
mechanisms are necessary to assure and protect the independence of the .
scientific process.

The Panel recognizes a significant difference between the role of custodian
of a large health data set (such as the States’ custody of vital records) and



the role of sponsor (or financial supporter) of studies based on those data
sets or other health information. The Department currently has both roles
and, if it is to retain them, must impiement both well.

The Panel recognizes the need to protect data which have national security
implications. The Department should review protected data periodically to
assure that such protection remains necessary for national security.

Elements of an Epidemiology Program

A sound and comprehensive epidemiology program has the following
elements:

« Collection of a well-defined minimum set of data which
have epidemiologic importance. These would include results of
medical screening, exposure monitoring, maintaining injury and
iliness logs, and the results of routine health surveillance ot
workers. For the Department this means defining the basic
information required for epidemiologic research and standardizing
the collection of that information at all facilities.

- Management of data, including archiving information and developing
information systems.

» Performance of analytic studies. For the Department these
studies could be done by the Departmental staff, Departmental
contractors, university groups, independent investigators, and
other agencies funded by the Department, and by research workers
using Departmental data but not funded by the Department.

- Feedback systems to provide knowledge about health risks and
epidemiologic findings to workers, former workers, site and
operations managers, policy-makers, and the public.

« Planning both short and long term for the changing research
agenda and for implementing epidemiologic findings into policy
and program management.

« Overall management of epidemiologic functions, including all
activities and funding decisions.

The Panel has not yet ascertained what mix of program elements, or at
what levels, would be most desirable for the Department. The Panel
believes that some portion of each element must be continued or developed.
For whatever components are in the Department, it must employ appropriate
experts to provide technical assistance in epidemiology and data
management to the Department and to its contractors. The program must

4



incorporate a tull range of quality assurance activities including peer review at
all stages.

Resources

The Panel has not reached a conclusion about whether the epidemiology
program should remain where it is within the Department, be relocated within
the Department, orf moved to another agency.

An initial review of the epidemiology program identifies shortcomings in the
resources that have been allocated to the program. Key to an understanding
of the reduced commitment involves looking at the budgetary history over the
past several years.

From fiscal year 1985, resources for the epidemiology program within
Energy Research have grown from $24 to $30 million. During that time,
resources required for the Radiation Effects Research Foundation have
increased from $7.5 million fo $17.5 million. The net result has been a
decrease in dollars from $16.5 million to $12.5 million for all other studies.
This reduction of $4 million, which took place over a period when inflation
would have required another $4-5 million just to maintain existing levels, has
decimated the resource base for epidemiologic research.

The Panel makes the following recommendations for fiscal year 1991 for
the epidemiology program recognizing that epidemiologic activities are
scattered throughout other Department program areas, for example, in
Defense Programs and in the Office of Environment, Safety and Healith.

These recommendations address three basic areas: 1) strengthening the
management staff; 2) strengthening the current research activities; and 3)
broadening research into new and important areas of energy-related
epidemiologic research.

Program Management: Whatever the eventual location of the program, the
present staff of one epidemiologist should be expanded to include at least a
nucleus of academic disciplines capable of giving direction and depth to the
management of the overall epidemiologic research program. This minimum
management team would give more direction to the Department and to its
contractors, would work with peer review groups, and would provide the
coordination needed to work effectively with other federal agencies. The
expertise needed includes the following disciplines: management,
environmental health, occupational health, industrial hygiene, health physics,
chronic disease epidemiology, biostatistics, and risk communication.

« The Panel recommends increasing the epidemiology staff by 6
to 8 full-time employees at a cost of approximately $500,000 in
fiscal year 1991.



Strengthen Current Research: Program funding has remained essentially
the same in recent years, except for one project—the Radiation Effects
Research Foundation study of A-Bomb survivors in Japan--funding for which
has increased. The increased tunding for the Radiation Effects Research
Foundation, combined with rising costs and inflation, have reduced the overall
epidemiologic research efforts of the program. With reduced contractor staff
and financial support, current projects are proceeding slowly or are not
adequately funded for efficient work. Funding for current projects (those in
addition to the Radiation Effects Research Foundation) should be restored to
a level that reflects the original objectives.

« The Panel recommends increasing funding by $7 million in the fiscal
year 1991 budget, in addition to funds available to the Radiation Effects
Research Foundation and the Comprehensive Epidemiologic Data
Resource. This recommendation does not imply any specific distribution
of funds among current contractors and new participants.

Broaden Epidemiologic Research into New Areas: Epidemiologic
research has proceeded within a rather limited range. Many questions about
toxic chemicals, non-nuclear energy, and community radiation risks remain
unaddressed and fall within the mission of the Department and its
epidemiology program.

» The Panel recommends $7.5 million be included in fiscal year
1991 for new studies. This recommendation does not imply any
specific distribution of funds among current contractors and new
participants.

Other Issues

The Panel has much work still to do. In addition to a more complete
analysis of the issues covered in this Interim Report, the final report will
address those issues within the context of a comprehensive epidemiology
program. (The outline for the final report is attached.) In its final report, the
Panel will address all items in its formal charter. In completing its task,
subsequent meetings of the Panel will include attention to the following
topics:

- Overall management of epidemiology activities, currently scattered
throughout the Department and not effectively coordinated;

» Policies on the release of data sets;

« Review of how best to protect worker safety and health, and the
interaction of that function with ongoing epidemiology activities;

» Organizational location of the epidemiology program;
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« The long-term role of the Committee on DOE Radiation Epidemiological
Research Programs, the National Research Council, and the National
Academy of Sciences,

. Liaison between the Department and the broader public health
community, such as State public health agencies; and

. Potential statutory changes which would strengthen the
program or soive problems.

The Panel would be pleased to provide the Secretary with any additional
comments which would clarify the recommendations in this interim Report.
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